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Ci0.0J5 ,;Bﬁ O |6 REPORT % (N OR (A)
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE —'I
OF RECEIPTS AND DISBURSEMENTS
Page 2

Write or Type Committee Name

Ex/pog-‘/'/;j Marxis]s  PAC

. i ; FPOETR ¢ TR g% s ;TR
Report Covering the Period: From: O :za O_/ 2,. 0/ L/ : To: 0 gz 03 Z‘Q‘ /, é‘

6. (a) Cash on Hand TV TT

January 1, 20 14

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............

(d) Subtotal (add Lines 6(b} and
6(c) for Column A and Lines
6(a) and 6(c) for Column B})...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).....c...........

9. Debts and Obligations Owed TO
the Committee (ltemize alf on
Schedule C and/or Schedule D) ........... foeee

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A COLUNMN B
This Period Calendar Year-to-Date
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Commlttee Name
E)(Dns g Marxis7s f:'/?c
BTT \an Ak Ak ¢ B AR R EE]
Report Covenng the Period:  From: m o.l1 120, 4 To: @ E 2.0.1 .4
COLUMN A

I. Receipts

Total This Period

: COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.

15.

16.

17.

18.

18.

20.

Contributions (other than loans) From:
(a) individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)............

(it) Unitemized...........ccceeemeeeerereenenee
(iii) TOTAL (add )
Lines 11(a)()) and (ii).....cccocoeumes >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccccocemereerniccnnnenne
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........c.cccoomieencccineinecinns

All Loans Received.......cccccveeieiemncnceenicnnne

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)....c.c......
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........c.cccccvvecmeciecnnnnn.
Other Federal Receipts

{Dividends, Interest, etc.).........cccocouvvmennes

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .....cocemerereccrcnnene

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d},
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)........ >
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[_ DETAILED SUMMARY PAGE —|

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
_ _ Total This Period Calendar Year-to-Date
21. Operating Expenditures: .
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) SR A i i R i S e it i sy
(i) Federal Share......ccccooevrrunmnninnns AT A B !Q ” 0 ('! b Pt E01‘0022
(i) Non-Federal Share............ccooo.... , ; _ O 0 () 015
2 2 ST, 3 L4 lv_ﬁ, .4 .1 AQ & i
(b) Other Federal Operating s R e e A
EXpenditure§ ................. i et s P o Q O
(C) Total Operatlng Expendltures L Sne°Sins TRl ZENNS b JRue” REadti I B - Ea i M A TR S ha A
(add 21(@)(). (@)(i), and (B)) .- 2 N ) D 0.0 e e QOO
22. Transfers to Affiliated/Other Party P e iy

COMMIMEES. ... ervreemserecareerecsereerermensseaenerees rdma s '@éa&llegm eh B h '@0“0-

23. Contributions to .
Federal Candidates/Committees

and Other Political Committees................. P e 0,0 . n e w n 9 2“é2é)

24. Independent Expenditures S S e A o T =5 4 PRy R e B s 2o

fuse Schedule B) .o e mna o 2,000 L e 00D

oordinated Pa? Expenditures

2 US.C. §441a(d)) P T e =
use Schedule F)......ccocoervcrinienecneericran O et -@%s@,

R e " ¥ ¥ L Bl e

25.

26. Loan Repayments Made..........c.cccovuneenee i a2 3OO0
27. Loans Made...............ecevreeereiecerraneaneenscenenas o 3&.&@:@5@
28 F?furds of g]or;gibutions 0Ttg: e ——— B Bl DBt 4 2

a) Individuals/Persons er ML e A A A A A s T e e
Than Political Committees ................. PN O Ye)e) NP EM
(b) Political Party Commi.ttees ................. . . a &%OOQZ( 2 e M

(c) Other Political Committees e e i iy aiab e s e A e e =
(such as PACS)......ccocererrerceencrnreneane P O PP, @SQQJ

(d) Total Contribution Refunds s e S i e ey o
(add Lines 28(a), (b), and (C)).......... > A g MQ_A@EQQj P eYoXoYe,

29. Other Disbursements ........cocooeevrviveeereereeenas 8k O,;,Q@QQ s gzo ﬁZQ-

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) S m L B S S RS S B e R R R ™
(i) Federal Share .........ccoow..eeeerrcernecnnes an ; sa.n.AQ @) A hs Q.00 0:
(") | evin® Share ......... A e o . Oﬂ%gﬂ - P s Zi Z ‘ Z! Z

(b} Federal Election Activity Paid Entirely s S i i Sl e N S Eye i SRR S B s S
With Federal Funds ............. P { &_&&Q) N %&QQ&QQ,&

(C) Total Federal Election Actlwty (add .. RN 2’ St Saie SuSi- i MG RAs S s L B SR A a3

Lines 30(a)(i), 30(a)(ii} and 30(b))....» o ( ) e Q.0 ﬁQQE

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. : ( )

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) sy

from Line 31)cemceceeeeeeeveeeeeeeerseeeecenseeeenens > o :J: jOb'OTQ§ o '- %\Qj

L | _
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ..cccccecvrivrrrnnennenn.
34. Total Contribution Refunds
(from Line 28(d)) ..c.ccoermrimermrcrinrcrineecnnns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33} ...............
36. Total Federal Operating Expenditures

{add Line 21(a)(}) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)...ccccccvvmrncivvcirnnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

eopo0l [ TO00h
sttt e a oggﬂzgz e 0 000
::?35&&0@5&& Mﬁ@
e s 0000 N 0000
0000 um“ﬂ.,gioﬁo,k@_,
o oood L 0000
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF

(check only one)

1a 11b 11c 12
13 |14 |15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposing  Marxis]s PAC

Full Name (Last,‘sFirst, Middle Initial)

Date of Rgceipt

Mailing Address

FTTHWE - FOR T TETEVTY

3, A £ , PN

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

S

Name of Employer

Occupation

Receipt For:
| Primary :j General
Other (specify) w

Aggregate Year-to-Date ¥

= s s W G L3 % ¥ s R "

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address E : FEYsT) ¢ PYTTTYTyY
City State Zip Code 3 ot
Amount of Each Receipt this Period
FEC ID number of contributing C TR L A R
tederal political committee. A A W S S W W PO T, S S . S S P
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
[} Pimary | | General —— e oo o GF
Other (specity) w PUT U TN U S - WY
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

Yy Ty Ny

.ﬁgﬁgi K LI B
x i A e a

City

State Zip Code

Amount ot Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

Name of Employer

Occupation

Receipt For:
7] Primary { ] General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

E. e 2 £ 4 '3

o ;OVQ n() D ;

'
18

TOTAL This Period (last page this line UMDEr ONY)..........ccorererrerirrrmererniereiseernesceseneraseans

T

ettinin iz Ca 00

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)
21b

| PAGE OF

22 23 24

25 26
28a 28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

3 X;Doé»f'nq

Marxisls PAG

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
Yo Y 3V 3

TTEy - FOYTY ;
- P

City State Zip Code
Purpose of Disbursement -
E Amount of Each Disbursement this Period
Candidate Name Fisamlinansdn S -
andi a Category/ YT EE
Type 2 P, ..\ EE L ¥ LI,
Office Sought: { | House Disbursement For:
[ | Senate 1 Primary i General
: 5—' President F:t Other (specify} v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FETEY ;. FPTE Yoy ¥y ®
Mailing Address . o e s
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name B Category/ ARt Snas ami- i i S
Type A T, > NS S - ;N N S| U N}
Office Sought: House Disbursement For:
| Senate ! Primary I:] General
! President i Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
fﬁ‘m: P RD R/ FCECIVEY
Mailing Address N ﬁ - e sreiorac B
City State Zip Code
Purpose of Disbursement I
D Amount of Each Disbursement this Period
Candidate Name Category/ e . N i AR i -eani ma
Type -
_ _ - T M = ﬂ_ 2, D y-1
Office Sought: i House Disbursement For:
[ | Senate [ | Primary E General
[ | President D Other (specify) v
State: District;
SUBTOTAL of Disbursements This PAGE (OPHONEI)..........vcoecrrrseerserersseeesseerscrsseeesacree > e aa a2 0,0.0.0
TOTAL This Period (last page this iNe NUMBEr ONEY)...........ce.rreeeeemssoressssessssssessssssssresssssseseee > e an 0.0.0.0

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE

OF

FOR LINE 13 OF FORM 3X

NAME

OF COMMITTEE (In Full)

Exposing  Marxis]s  PAC

LOAN SOUHRCE - Full Name (Last, First, Middle Initial) Election:
[ Primary
General
Mailing Address L Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
E: N 2. m & 3. {LL L‘:n;t . v-% 3 1 ol b1 g,\__i k. ¥ e 8 . AL 1, m A, LS f&J R 3, .
TERMS
Date Incurred Date Due Interest Rate Secured:
‘m‘a; T YECE BRI BT By 'Qe“'rr"i THEY ¢ FEVTETYY  Nien abnis SSas'
a s et 5 2 P bt A o (apr) [Yes [ No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L o it ) N Saais s =T L 5
City State ZIP Code Guaranteed
Outstanding: St Pl Bt
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e eSS 7P e
City State ZIP Code Guaranteed
Outstanding: firrredscos Pt wacnBoaced Vs e finea oo
3. Full Name (Lasi, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S S SR e gy
City State ZIP Code Guaranteed
Outstanding: Aernofnond Forodn e B Foerealum o,
4. Full Name (Lasf, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount % T S
City State ZIP Code Guaranteed
Outstanding: Hrasmeclenrad Brcn Sassliroe i o e
BTOTALS This Period This Page (OPONAI) ...eeeroerrreossersoerseoeseers e reere 0
su is s Page (optional) > ,,m;Aﬂ.’uOmoﬁa
. . . . . A i N v 3
TOTALS This Period (last page in this Ng 0NlY).....ccoc.ereeeerreerrmereesecurecrermsreeeieenssaereone > et b AT L ROJ'}LO 0
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEG Schedute C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal

Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME

OF COMMITTEE (In Full)

EX/D%?@ Marx[sTs  PAC

FEC IDENTIFICATION NUMBER

clon 534010

LENDING INSTITUTION (LENDER)
Full Name e T o

Amount of Loan

Interest Rate (APR)

o,
ot Y - S B, W\ Yo

Mailing Address

Date Incurred or Established

E.'E ; D &3 { Y &Y 3ITY ITYC

City State Zip Code Date Due
P RHAK C « 0D YRY §Y %
A. Has loan been restructured? ; | No E Yes If yes, date originally incurred
B. If line of credit, Total
L Zuiad e sea et el Mene e i Seme Outstanding LJNN e Sunet Seeen Saees et Sami ey aune
Amount of this Draw: e e b et eml ot B Balance: oot Tt S eael
C. Are other parties secondarily liable for the debt incurred?
[[INo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T T Y e
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

: h . milbermediee i 3wk snbonrad Tdrovid crevaliemmii “n e Swsaerd
E No :] Yes If yes, specify:
Does the lender have a perfected security
interest in it? | | No |

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

coliateral for the loan? | | No : Yes I yes, specify: - SO S——
3 A, W] b NN, ;. SN, T Y7 N Y
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
Lo e AR a6 - NS pa2n i ol an tn g
N N e City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name M OTR 4 D %D i Y Y T IY
Signature _

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
li. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
fli. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
__complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this foan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name ey - F5¥o TV
Signature Title
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

[ PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (In Full)

Exposing  Marxisls PAC

A. Full Name (Ladt, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

" W L] ¥ a1 T L] L s |

& 2

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W L g o 3 3 7 v 2’4

Frnradt a8 e ncucalieed T Amcaucref ek

3,

L] [ gum 4 v L -2 5] ¥

B et Y g, - B, NS S . G |

a2 ®

R, | 1

L] T

S : SERY ORIR W 1C S S

2 - Shan anisl 2 ®

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

[ Zuia St | ain o - L4 ¥ w ¥

Rl By e e e R su et rrwred
Amount Incurred This Period

7

Payment This Period

Outstanding Balance at Close of This Period

3 T L4 oo £ LIS T

VR S, WA ST G, | .- el menls

A SR et} . Saaan '3 L Sais ket ¥ L§

s Seoermlimmil B acvc el

22

ool i

¥ T

Bereest Bheparth S N

g 4 o € 2

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Cutstanding Balance Beginning This Period

it * Aloasl At 2 Shn HEML S0 Rt ‘s

| N, W N G-, W W S, W -
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

PIUE T WS S W S 5. W 1 U U ., W N TR, W W S . SO W e Y, W WSS S
1) SUBTOTALS This Period This Page (optional).........cccoomiiiiniiieteeeene e » TS N ?) {Z 0 D
2) TOTALS This Period (last page this fine number only}...........cccoovrieniecineiiesicenn > orsremed Doefecaio Ve O (} O 0 i.
L 3§ Aigl 1.3 B Zimkh 2 ol L3 L » A3 k4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cccvvevvvvvmreinncnnen » ] CZ 0 0_0
4) ADD 2) and 3) and carmry forward to appropriate line of Summary Page (last page only) p oot oo f D 0 @ ,Q

FEBAND26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Expusing  Marx isls PAC

FEC IDENTIFICATION NUMBER ¥

Clon.5.3.4.0.1 L

. ; eoey] Foroy /
Check if [: 24-hour report :] 48-hour report } D New report D Amends report filed on

YRY &Y XY

A 2% e Py =

Full Name (Last, First, Middle Initial) of Payee Date
[Co f 0O fp Y ¢ v BV &Y
Mailing Address 2 5 PO
Amount
City State Zip Code e g
PR N ST PP
Purpose of Expenditure Category/ (g ; Office Sought: House State:
Type ! Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: j Support : Oppose
Calendar Year-To-Date Per Election YT Ty Disbursement Far: :‘ Primary D General
for Office Sought NN U PN - C Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
FFFE' : 580 TRy 7 ey
Mailing Address % 2 R
Amount
City State Zip Code L D S R A I e
LSS SR W, W NS B N R

Purpose of Expenditure

Category/ U

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: ™ House State:
‘ Senate  pigtriet;
; President

Check One:

E Support D Oppose

Calendar Year-To-Date Per Election ik S Sh SN RN R e ma Disbursement For: EPrimary EGeneraI
for Office Sought T U SR - }:]Other (specify)>
(a) SUBTOTAL of itemized Independent EXPENGItUIEs.............cooooorvveveeceressssssmrserss s ssnereee > T ()' O" A
—me A s o s ,329(23
(b) SUBTOTAL of Unitemized Independent Expenditures > e
e e B
{c) TOTAL independent EXPENAItUrES. ..... ..ottt s > Cor T T 'o' ' “0'
,.E..EEIQE,QZ

%Y

Signature

e [07)' [LH 2004

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

\/

FEC Schedute E (Form 3X) Rev. 07/2011



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Fx pos g of/_‘X;\fﬂLs FAC

Has your committee bear designated to make’ Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
Tlyes [ jnNO _ -
If YES, name the designating committee: Mailing Address
City State ZIP Code .
Full Name (Last, First, Middle Initial) of Each Payee ) Purpose _°f Expenditure :2
- Category/
Mailing Address Type
Date
City State Zip Code Y - IETYETY . FTRTEYRW
Name of Federal Candidate Supported | Office Sought: | House State: Amount
. 1 Senate District: L e s it et ey’ A e T
Presidential
R SIS = WOE SR, T, Y COUE WO, WO
Aggregate General Election oA R R R
Expenditure for this Candidate » A G N B & p  um s
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address ' Type
Date
City State Zip Code H T H Y ; F09D0Y « FOERT Iy ey
Name of Federal Candi rted i . . = = S
am ral Candidate Supported | Office Sought: | | House State: Amount
|| Senate District: T e o PP
Presidential
vt P et ae metosaESou
Aggregate General Election LA A A A |
Expenditure for this Candidate P U |
Full Name (Last, First, Middie Initial) of Each Payee Pumpose of Expenditure e
Category/
Mailing Address : Type
Date )
City State Zip Code TRy ¢ FURTY - POTeEery
Name of Federal Candidate Supported i - . = = ianamain
PP Office Sought: L House State: Amount
| _iSenate District: gy
Presidential .
T U U S
Aggregate General Election AR A A A
Expenditure for this Candidate » Arerefisemt T Bensopteaem e reessbon K et
SUBTOTAL of Expenditures This Page (optional)..........cooiiirienveioieeeereee e » | ] 0 O & u
TOTAL This Period (last page this fine number only)........cccceeimvenecirie e » PP 0 =_[) {2 (’ X

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

Expioing < il PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

it the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬂ
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal..... e . . %,

L} (2 Camai 29

NONFEABLAL ...ttt %

2 - G . W §

This ratio applies to (check all that apply):

Public Communications Referencing Party Only E

Administrative E Generic Voter Drive 1§

FEGAND26 FEC Schedute H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

L’Xpasum MypxisTh T

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS/FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
E Fundraising I—_—, Direct Candidate Support
CHECK IF THE RATIO IS:
!_ New Revised E Same as Previously Reported

FEDERAL % NONFEDERAL %

s -} 4 i aiie Sdeie it

©,
I S 7o [N YL, S

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:
i | Fundraising
CHECK IF THE RATIO [S:

E New i i Revised E

: Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

] Es s v = = F L4

EermSereedad T rudone? .°/° Shmseneiiors el E e

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: o
|__ Fundraising , ! Direct Candidate Support
CHECK IF THE RATIO iS:

i Revised E

L H

Same as Previously Reported

FEDERAL % NONFEDERAL %

¥ L s T 3 | S ol S

o,
PP & oo S el 70

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: .
; i Fundraising i | Direct Candidate Support
CHECK IF THE RATIO IS:
5_ New i | Revised : - Same as Previously Reported

FEDERAL % NONFEDERAL %

- = i pi) [ B 2nii <4 ()

P /o'g;,__md"/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
i__i Fundraising
CHECK IF THE FIATIO IS:

— i i Direct Candidate Support

FEDERAL % NONFEDERAL %

<,
3 T, .} /0 £ P, . . | °/o

l_ New Revised E Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: - Clme aie e % goTy

[__| Fundraising {_! Direct Candidate Support o e . L
CHECK IF THE RATIO IS: =

'L__ New M i Revised E Same as Previously Reported

FEGANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Expguing Marxisls PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i‘ﬂ"'ﬁ"i: By s PATSNTYRRY s T ST D S SR ¥ bl
P rrsand e PR NN S P A R P N -
BREAKDOWN OF TRANSFER RECEIVED
o L] k.4 v k. ] - ¥ LJ L2 -
)  Total AdMINISIIAtIVE .........coooeimiiice et e
= v .gL_x . P, i, 4, i WS
{i) Generic VOIEr DIIVE ..........cccoveiiiiiiiiie ettt et st e sba st st
A 8 A e o = <5 3. 3 .1’;, -
iii) Exempt ACHVIHIES ... orveeo e eeeeereoe oo eeeeoeeseeseeessessss e seseeeseseesesseesesasessses e se st e ssssses e esssmees e
ﬁm.ﬁ_‘ 'TEH i’ﬁ)ﬂiaﬂl-hl
iv) Direct Fundraising (List Activity or Event ldentifier)
a)
kY 3 A -1 b 1 ¥ T S |
L s A 4 L. - o a o L4 L g =
b)
;X 3, 4{!1 S A A5 g - T+ qm E
£} ') v ¥ k2 -1 kg '3 = "
¢) Total Amount Transferred For Direct FUNDIaISING .........ccccvvenmeieceniinmniicceieeceecnnene P N .
v) Direct Candidate Support (List Activity or Event [dentifier)
3) et e e e fmie
b) BT Ao
¢) Total Amount Transferred For Direct Candidate Support.............ccoovveeiiiniicemereccne P U, S N T U S A
™ . - Ed o Ly C3 Bl E A
vi) Public Communications Referring Only to Party (Made by PAC) ..., K P W G P
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdmMiniStrative) .........cccoceevecvnimnnininieeiicrceeenne SoioceTeon oK SbeeSormecBons EEend
& 7 ) 3 x v B St ausen 4
TOTAL This Period {(Generic Voter Drive) .........covceiiiiecncnncnniccnresannnns L- PED, W SR, N
{ e s e o L
TOTAL This Period (Exempt ACHVItIES) ........ceeriricniciiciini e F R T, I Y A S
TOTAL This Period (Direct FUNAraising) .........cccceveereennrecinnene i Seennincr el acesiemmBresd Do Daosre Lo e
k4 S i < L » - ¥ - L9
TOTAL This Period (Direct Candidate SUPPOM) ......ccoiiiiiniiicnreci i PO S U T N S s S
TOTAL This Period (Public Communications Referring Only to Party)......cccocveverreceeiciennnnes PN YD U T T S S
TOTAL This Period (Total Amount Transferred).......ccccecc et et e PR i

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

NAME OF COMMITTEE (In Fuli)
ExPosing Marx; 97% PAC

FOR LINE 212 OF FORM 3X

A. Full Name (Las{. First, Middle Inmal)

Mailing Address

City ' State

Zip Code

Pumpose of Disbursement:

(]

Activity or Event Identifier:

Allocated Activity or Event:
_I Admmlstrauve
__I Voter Drive

Fundralsmg [_Exempt
N Direct Candidate Support
j Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

£ JNNES Jnbain i i anen emnin sy

. a1

iy ve it Tinerra s rorraoemerd B g ares g 14 Rirsare s

Categoryl E I - O] TR g
Type Date : - N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
= g - k-3 o o = - L3 X kg w T Al BN hs &F L 3 2] & o - - 3 'y i -
i i i i T s o s Farsecselvacs -k Thes sl - Ml st crnt et
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
— —
i__! Administrative | i Fundraising j Exempt
iling Address H . ; . :
Mailing " i Voter Drive | !  Direct Candidate Support
City State Zip Code i_| Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . L I e i s i e e
§ o A ) 21 {y__l = - A .i e vt
Activity or Event Identifier: .
Category/ !"?'ﬁ ;PP . VSR
Type Date N . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o o = o o L E ) E g K3 e T L3 L » " L] i o L] & L2 - o - = & ) L'} 2
£ ) " I, G, ., T, | R ae® var i irencd: F NN, [ W S N, - & R Y SN Y, | W1 . ]
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event

Mailing Address

City State

Zip Code

Purpose of Disbursement:

f 1

Admlnlstratlve Fundralslng :' Exempt

{ Voter Drive l_ Direct Candidate Support

Publlc Comm (ref to party only) by PAC
Allocated Acbvﬂy or Event Year-To Date

N 5 3. v <Fy n £ q‘i, ’ 3 3 A0S -
Activity or Event ldentifier:
Category/ i go¥DE s TY Y oY
Type Date g _ . PR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L4 [.4 k-§ ES - - " “ o W E g L] - 7 - - L] ) L] k3 Ll k-9 w - w i3 '] - .l e

i A £y LLAL Wy o ¥ .5 L_ﬂ‘& Y - XS % 3, k] Oﬂ, v .- w\ y - 2 b o T weandd. P — . . > k. § e .3
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2 o £ 3 -y x < » ® £ L L) 2 X a2 * o £} ) k3 ) = W -] 153 3 4 o e 3 <
Bcancmerin s Finmc e BBt Tscrcblos st St sl S S, W ST S , S VU L T Bcweeliomt et s cort Pt D
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
K. 3 L L4 * L d g Lo R A3 k' | i e -+ w * -3 ¥ )l 2 L L2 L3 [ ) L k-] L " g <
2, = ﬁﬁ x Lﬂl 2 V.3 F st 28 . k] m 2. - W ) - 2y £ dmmc 3 Y 5, ;| m ] & i s £

FEGAND26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Exposing MarxisTs  PRC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

;Eiﬁ.!:’ C&0 4 Y3y 8V LN e ¢ [ 2 4 L 3 (3
P ey RNy, W) Rt FhionxBacuc Srened P PR

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration Bt Guns i diads s ani aews e

Total Amount Transferred for Voter Registration......
e S ﬂ.‘_ I L7 AKE A V3 a3 $ ¥
VOTER ID
ii) Voter ID | mmhe e taime s Sian Sou L e

Total Amount Transferred for Voter ID ......cccorvvercvnnieene

GOoTvV
iiiy GOTV g gy ey xoa Cubaid e ang-
Total Amount Transferred for GOTV .....ccoiiiinivnvenininicnniiieeneecinens
: R T T U T
R i . GENERIC CAMPAIGN ACTIV
iv) Generic Campaign Activity e e—pge g ,G __C‘ IT: =
Total Amount Transferred for Generic Campaign Activity ..o
PR, I S N S S
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
e & IR B ) PN wide ahde 20 20 00 8 Yy Ty W w % T - aaa it
A a Freredbrazad P PR S PP |

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration e y———
Total Amount Transferred for Voter Registration......

VOTER

o U TCN R SR, LW R W o O SN

D

ii) Voter ID O B M i
Total Amount Transferred for Voter ID..........oeveeiennnnnees

Loncrotircra Rrmrrdiaccodhsesd Brscfm o
GOTV
Ill) GOTvV ¥ T 3 - umith Sumn Zaain’wate Tty -edde

Total Amount Transferred for GOTV ...corrcceciiiiieinicrrsenienne

2 P - WK | FR S P

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign ACtVItY ...........cccoorieenicnes

iv) Generic Campaign Activity Sk Snii shis S s SR e NS

I S W G W VY W .. S |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).........ccoccecvevienneenen.

TOTAL This Period (Voter ID} ...

TOTAL This Period (GOTV)....c ettt

TOTAL This Period (Generic Campaign ACtVity)......c.coeevmievmvernniciniencnnecs s

TOTAL This Period (Total Amount of Transfers Received)...........coccovvveiiviivniiincieiniiees

FEGANC26

FEC Schedule H5 {(Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL EL

ECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expasing  Miexisfs

PAC

A. Full Name {Last, First, Middle Initial) / Full

Organization Name

Mailing Address

Type of Allocated Activity or Event:
{71 Voter Registration | | GOTV
l’: Generic Campaign

'_' Voter ID
Allocated Activity or Event Year-To-Date

—
" 2 ¥ w -4 L T8 4 ]

City State Zip Code e e T S R W B
- ol ESN TSP 3 i VYT ey
Purpose of Disbursement Category/ ;
Date o P
Type o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o w v w L4 . - X - -l ” L] - L3 o a k2 k4 Al L £ £ ) k3 X -4 -4 '3 L3 I B3
£ £ £ raie LA, . W 1 I TP 2 2 e PR, - R Daeracks X A R F 3 £ - = AT n PR T
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type ot Allocated Activity or Event:
—] Voter Registration |} GOTV
j Voter 1D i Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — v s DR Sincech
= - . L [ ) Y d¥Y Y F Y
Purpose of Disbursement Category/
Date . - PO
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
n LYY, W TR, WY e P FINY, oW W, W . -1 2 FUy, ] 2 2 V- - 1
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration i GOTV
"'1 Voter ID {1 Generic Campaign
Walling Address Allocated Activity or Event Year-To-Date
LB ar ¥ q ) L L3 ¥ kg Cd
City State Zip Code — = i S SIS B S ~ T 28
- 2ol g 12 + Yo ¥ Y ST RN R
Purpose of Disbursement Category/ Date E
Type ! : & Mcraacdt
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L o E 3 . L. w - .4 R4 R - w ' - o w * L3 B L. S o £ ] kY a * -2 R4 -4

TOTAL This Period (last page for each line only)
FEDERAL SHARE

L] x = ¥ * g 4 4 [

LR, W Y G, . WS S T | S 3

LEVIN SHARE

TOTAL This Period for the Levin Share

(Federal share to 30(a)(i) and Levin share to 30(a)(ii})

5, 8 A P I S Laes £ s - KUY, - G NN S, ; WY V- N /... S & 2 b -1 - S, - S ) ., S\
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w = w i g k-4 -4 L4 . L k- ¢ 2 4 k4 A u L3 L) W ¥ w L2 T L3 o 3 * R 3 h 2 k2 R
o F- Ve 1Y 3 .1 ‘,}' 3 y-A £ dur .3 2 2 QL 2’ g5 ﬁ'l .- R 25 2 73, L1 E L k-] .E kad z ﬂ R

TOTAL AMOUNT

£ 13 i 3 £y € ¥ :2 1 -3

4 T, W VW, - Kt Dl

L e} v - TR ¥ L3

Bneodinract Pocadraui

AP w el sbusa AL Dt

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Exploing  Marxisls  PAG

NAME/OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e S e —————
a) temized ... L .
((Us)e Schedule L-A) SA Y, SO 1 (S - =Y N N W W Y U )
(b) Unitemized ... eI P emeoneessadBioends e BB e o
(C) Total ..o e T e e Bt s
2 OTHER RECEIPTS ..omoromomrerreosrerrereneee . o
. e e a B A a & o
3. TOTAL RECEIPTS wovovveooosrereeeere. TR
(Add Lines 1¢ and 2) i e ol S Resesrudss Rttt Ry
4. TRANSFERS TO FEDERAL OR
' ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ...........ccc.ooen. S )
- 3 Fe e o I r-3 T VE TE ‘IJ"L T & A" y - . iy
(D) VOIET 1D eeeeeeeeeeeeeeeecrerereree i
RIS, N S S S S T . S ¥ R L, VOl WS- S X
(€) GOTV oo erereemeresesons ST
ki) J_gl A B "E A, LN 5., S | 9 y-3 S9N 4 a 4@ - . 3 P S - Y
(d) Generic Campaign...........c.oo.v.ec.n. i T
» ), ] W, Y} L. VA T P S P, G, Y VI . |
(8) TOMAlereeveeemeeeeeeereeeeeeesseeereemrenanne D
1 LY ﬁ'\ o B . L o A 4 _m 3. -y Q-L 5. .n a
5. OTHER DISBURSEMENTS................... T T T
e A E o m & e g el BB
6. TOTAL DISBURSEMENTS oovoommererenennn. ST T T e S
(Add Lines 4e and S) Baocsriberad Proniamsiaa R o liamm e BBy PSRN | AT BSOS SO N L
7. BEGINNING CASH ON HAND.............. i
{tor Column B, use cash as of January 1st) Ervarelbnm T D B el P s Fresee el FINPUy SRR SWSNS SOE, V. SO | S . WO N
8. RECEIPTS cooooooooooeeeoeoeereeeeeeeeerre e A
(from Line 3) Shmadand Pimolienriimmot Hiewdinumnd) v S N IR W R TR WK WS L WS
9. SUBTOTAL oooororeoereesereeeorveseseesereresenens T T
{Add Lings 7 and 8) . SR p LA e T o PR, MR 1 B WY S S N b N N . |
10.  DISBURSEMENTS ....oommooooooeeeeeeeeee R
(From Line 6) A O =y, WS OSSR IR ;5 MR ) SO s SRS L0, WU N S S Y. S
11.  ENDING CASH ON HAND ..o i T T

{Subtract Line 10 From Line 9)

FEGANC26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) [PAGE  OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a DZ

Aggregation Page (check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Exposing MarxivTs  PA

Full Name (Last,‘Eitst, Middle Initial) / Full Organization Name Date of Receipt

A- - i o H Y¥ysEyYy vy

& e A -

Mailing Address

Amount of Each Receipt this Period

City State Zip Code U —
Name of Employer or Principal Place ot Business IR . & WSV NS, N S SO WO SO
Aggregate Year-to-Date
Occupation LAy aias Sl T e i e
5 B’ Iﬂ__ﬁ_ 2 Jﬁ . Y o &£
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. TRy s oD i Y yYysyw

Y & A 2 i

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

Name of Employer or Principal Place of Business

Occupation T T TR
FemalasecaiEoraBenr Bt Emarmbeeaii coflcat
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. L s [ R VY H YR YWY +7F

2 £ P

Mailing Address

Amount of Each Receipt this Period

City State Zip Code g g ATy
Name of Employer or Principal Place of Business st oot v bomnc oot Laonctia
Aggregate Year-to-Date
Occupation S A A S
RN T S S T WP
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' RuE i [ ) z 'R BANEBIERE

o Yovune i S

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

N R S A AT M VI

F S W, N ) L S W S N )

Name of Employer or Principal Place of Business
Aggregate Year-to-Date
OCCUpauOn T R R £ v b4 L4 L3

L S-S NN W .. G S, SO0 N S |

'y 13 * L 2 L gt 22 g L

SUBTOTAL of Receipts This Page (0plional)........cccooviiiomioniiiincicentececsnne e » M P
hant™ W R Ll - ¥ L3 L4 > £
TOTAL This Period (last page this line number only).........ccoiiiiriecinienn e > P P S

FEGAND26 FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: | PAGE___ OF

Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | (CocK only one) ac Ds
OF LEVIN FUNDS Aggregation Page B4b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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